Prolonged ulcerative laryngitis in an 18-year-old voice major
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From the Department of Otolaryngology-Head and Neck Surgery, Drexel University College of Medicine, Philadelphia. Brent L. Toland, MD; Rima A. DeFatta, MD; Robert T. Sataloff, MD, DMA, FACS An 18-year-old female vocal performance major presented with complaints of worsening hoarseness for 4 months. Her dysphonia was accompanied by excessive throat clearing, vocal fatigue, and loss of high pitches. She reported several upper respiratory tract infections in the months preceding her voice symptoms. She was healthy otherwise and had been treated only for gastroesophageal reflux disease in the past.
Strobovideolaryngoscopy revealed bilateral ulcerations along the vibratory margin of the musculomembranous portion of the vocal folds, overlying patchy exudates with surrounding erythema, and mild vocal fold stiffness (figure). The patient was treated with a proton pump inhibitor twice daily and an H2 blocker at bedtime. She also was given oral steroids and an oral antifungal medication and was placed on relative voice rest. She was followed closely over the course of 3 months and was found to have persistent ulcerations, exudates, erythema, and stiffness.
This patient was diagnosed with prolonged ulcerative laryngitis (PUL). Although this entity was described relatively recently, 1,2 the number of case reports of PUL has continued to increase. 3 This disease process is considered to be an inflammatory laryngeal disorder of unknown etiology that consists of ulcers located on the vibratory margins and adjacent areas of the vocal folds, with associated edematous and hyperemic mucosa. The disease tends to affect otherwise healthy individuals and can be preceded by an upper respiratory tract infection. While it is usually self-limiting, the course is typically prolonged and can last for weeks to months.
Management of this entity requires close observation via strobovideolaryngoscopy and involves the use of steroids, antibiotics, antifungal drugs, and antireflux treatment. Relative voice rest is common. The efficacy of most of these treatments remains unproven. Unless malignancy is strongly suspected, biopsy should be avoided because of the potential for permanent scarring in the vocal folds. 1, 2, 4 
